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Table 10 Laboratory finding on admission

WBC 6,500 7 pl TP 5.7 g/dl
RBC 349% 104 / ul T-bil 0.6 mg/dl
Hb 11.2 g/dI GOT 25 1U/1
Ht 33.7 % GPT 22 1U/1
Plt 19.2x 104 / pl LDH 172 1U/1
CEA 010 ng/ml ALP 187 1U/1
CA19-9 8 U/ml Amy 55 1U/1
CA125 4 U/ml BUN 20 mg/dl
Cre 0.7 mg/di
Na 142 mEg/I
K 4.0 mEg/1
Cl 109 mEg/I
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Fig. 1 Colonoendoscopy showed stenosis of the rec-
tum owing to the submucosal tumor. The dark red
tumor was exposed to the intestinal mucosa.

Fig. 2 Abdominal enhanced computed tomography.
A heterogenous mass with an enhanced capsule
was depicted at the pouch of Douglas.
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Fig. 3 Plain abdominal X-ray don't show anything
unusual.
Any radiopague-marked suture materials were not
observed.
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Fig. 4 Macroscopic findings of resected specimen.
The tumor adhered to the rectal wall and was par-
tially exposed to the mucosal surface.
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Fig. 5 Macroscopic findings of the cut surface. The
tumor had a capsule that enveloped the gauze in
soft, dark-red tissue.
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Table 20 Cases of penetration of the intestine for retained surgical gauzes

Auther égf Operation Symptom Location Progress

Oshidal™ 63 | 30 years after right nephr- | fever abdominal pain intestine Gauze excluded with stool 2 months after
O ectomy tumor palpation the appearance of symptoms.

Sakais 51 | 3 years after right hemico- | mild fever abdominal duodenum | Endoscopic examination showed gauze was
O lectomy discomfort excluded from the intestinal wall. Operation.

Ide2d 42 | a half year after open chol- | high fever general fatig- | colon Gauze excluded with stool 13 days after the
O | ecystectomy ue appearance of symptoms.

Our case 44 | 14 years after uterectomy | bloody stool rectum LARI low anterior resection]
O ovatiectomy
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A Case Report of a Retained Gauze Sponge in the Abdomen with
Massive Bleeding from the Rectum

Kenju Ko, Susumu Fujioka, Kenji Kato, Yuichi Machiki,
Mizuo Hashimoto and Akira Ishikawa
Department of Surgery, Kiryu Kosei General Hospital

We report a case of a retained gauze sponge in the abdomen with massive bleeding because of penetra-
tion to the rectum 14 years after surgery. A 58-year-old woman was admitted to the hospital because of
bloody stools. She had received hysterectomy for myoma of the uterus 14 years previously. After the present
admission, colonoscopy and CT scanning revealed an extramural tumor of the rectum. The tumor com-
pressed the rectum and penetrated through the rectal wall. Under a diagnosis of leiomyoma with rectal necro-
sis or retained gauze sponge, a low anterior resection was performed. At operation, the extramural tumor of
the rectal wall was confirmed to be adherent to the surrounding tissues. From the resected material, the tu-
mor was partially exposed to the mucosal surface and gauze was found from the tumor. Aside from this case,
we found only three cases of retained gauze sponge penetrating to the intestine from the Japanese literature
after 1965. Furthermore, our case was the only one to present with bloody stools.

Key words[ retained surgical gauzes, penetration into the intestine, bloody stool
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